§' diana State Police Methamphetamine La boratorv Occurrence Report
This form complies witlr the stemtory requircment set forth in 10 5-2-15-3.

Address:_ 2056 Aoy Dawsine oai

Date:__ 0R/20 /20073
Case #: “A5SF AT 3:"@ b h-h-:._-_ -3

S <7167
Couniy: i'./'J BT GO —. -

Type of Laboratory Seirure (check one} Seizure ocation (check all that apply)
I Residenca [T Hotel Matel

s Operational Lub
thcmica]e’Glasswan:quuipmeut {only) I_ 1 Outbuilding % Upen — No Structure
Other:

[ Dumpsite {only) - [ 1 vehicie
Items Found: L.ocation (bedrovm, kitchen, open air, etc)

{check all that apply)
bl Lithinm/Ammonia Reaction(s): R 3T et ¢ PESCE.

[ Red Phosphorous/Todine Resction(s):

2 Flammable Solvents: TRE .06 e, LALICE

N Water Reactive Metal {Lithivm}: 3, &4 i Eg_f.h!jj@hf . .
B Anhydrous Ammoniar gy Woaps |

L] Hydrochioric Acid Gas Gencralon(s);

|| Corrosive Acid:

[ Corrosive Base:

[_§ Other (item and Incation): ) _ ) o

Child under ape 18 discovered {check une) Investizative Information _

I Tyves {numbcr present) I} Fphedroe/Pseudoephedrine T racking Log
HNo [T Retail/ Merchant Tip

*Ifves, fax ropmt to Child Proteot]ve Services I:[ Other

This report is to be Baxed to the Iollowing ngencies that serve the Incaiion:

) I L
Fie Department: A | ) i T Fax: 17 - KB . By
Fax: B2 -R83 .60

Health Department: b lisiio6ron) Co o
Child Protection Service: N [FAS Thax:

B f as

For further information regurding thiy methamphetamine lahoratory, contact
Investigating Officer: W[ a m..j A biean  Phone Riz. 27 . jad |

**  This frm iz to be faxed {u the Iire Department, Healik Depariment andfor Child Protective Bervices Department

listed within 24 hours of scens Processing,
"% This form is to be incloded with the ease file, and a copy sent lo the Clandestine Laberatary Team Leader tor retention,



